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1. NAME OF | (Check if name Exampije:Hf typing, type
COMMITTEE (in full} E is r;hanged} - over th‘e lines,
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u . ;::ﬁ:ﬁ;;:?amss S TR IR T W S 0 Y R S S S R U0 S A Y
G,&E-IEFE;S-,?_J,L.QE}; v o0 En) 13381
| | | CITY & | STATE A ZIP CODE 4
COMMITTEE'S E-MAIL ADDRESS | .
BESYY '.'-Eiglq CFEF 1T|-@;F.1FLB]F1'QR§ ! AN S S Y S T S N O Y ‘i T
B OB 4 RICHARDS QN EF F B Forg ; Lol NN 1
COMMITTEE'S WEB PAGE ADDRESS [URL} | |
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COMMITTEE'S FAX NUMBER

12,53-3.84-1280}

3. FEC IDENTIFICATION NUMBER »

4. 15 THIS STATEMENT ﬂ NEW (N) 'OR

! cerlify that | have examined this Slatement and lo the best of my knowledge and belief it is true, correct and complete.

Typa or Print Name of Treasurer | ROBERT W. RICHARDSON

Signature of Treasurer ‘ / L y — : : Dale

NOTE: Submission of falsa, emoneous, or incomplete informabion may subject the person signing this Statement to the penalties of 2 U.S.C. §43?g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

Office . : For further information contact:
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FEC Form 1 {Revised (2/2003) ' - _ Page 2
5. TYPE OF COMMITTEE (Check One)
{a) This cn.mmittee is a prin::ipal campaign cumniittee. {Complete the candidale informalion below.)
(b) B This commiltee is an aulhorized sommittee, and is NOT a principal campaign committee, {Complete the candidate
' information below.) o | '
- Name of ' | ! o

Candidate | N S N Y N O [ T N O NN S TN N NN N A AN U SN TN T T Y O O

Candidate Cffice

Parly Affiliation Sought: House D Senate President

(c) D This commitiee supports/opposes only one candidate, and is NQT an authorized commitiee.

Name of . : o , : - ..
Candicate 1r||1'1||1|||r|z1|_I|||r1||11|'|||||||1_!E_

| / {National, State ~ (Democratic, 1

(d) ﬂ This committee is a or subordinate) commitice of the Republican, etc.) Party.
(e) This commities is a separate segregated fund.

3 This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party

commiitee. | o :
6. Name of Any Connected Organization or Affiliated Committee |

FLORIDA FARM. BUREAU FEDERATION
N N NN OO DU O S U NS S VOO N G NN Y O IO T SN N S Y R S S Y B T S

PIQB{E}KIIll‘l!?EO‘I'HIQ-!IEIIEIIlilIJ!LIIJIII'iI'I-I'Ei'IIil

ﬂ Corporalion

Mailing Address B S T T T N O W T S T T O A S Y AN 0 O A A S O
I O A T U S S P YO N S N A B A B
- = S VITILIUE ([ ] ) | Fol [8126 32|-[7na3d
CITY & - STATE A ZIP CODE A
Relationship S VRS ST T VOO S T N T S O 00 T W0 A0 A O S S S A T O O D A

Type of Connected Qrganization:

'Corporation w/o Capilal Stock B Labor Organization

. 4] -
Membership Organization Trade Association : D Cooperative

i




FEC Form 1 {Revised 02/2003) | S | Page 3

Write or Type Committee Name _
FLORIDA FARM BUREAU FEDERATION FED PAC

7. Custodian of Records: identify by name, address {phone nurnherl— eptlensl) and position of the person in possession of committee
books and records.

ROBERT W RICHARDSON | |
Full Name |I!JillIlI-liI!IEiilllll]lil-lll’illl'!lil

P O BQX 1147030 . , |
Mailing Address R N N T S U U O 5 (N N Ty

“‘“. - ¥ 1I.1II-!|1'1II-1'EIIEIIiI_IlI%LEIl!lIE!
f{¥ha, | | GAINESVILLE | FL #32614 7030

i ) I||i|||1|1||'|||1|1|!_|_l|r1|t‘|'|1||
LF 1 R -

5] Title or Position¥ ' s - STATEA ZIF CODE A

';:_ TREASURER | 352 374 1571

1 ; . . | . . I ) i} l ; v
iy ] N I OO Y N S T N A T T T O I | | Telephone number l ] 1 |"'l | I"l .1 ! I
IPn, ———-—-—-—-——————-L—-—-—-—— .

™) 8. Treasurer: List the name and address {phone number — gptional) of the treasurer of the eemmlttee and the name and eedress of
any designated agent {e.g., assistant treasurer). .

Full Name Rehert W. Richardson

of Treasurer | | J NN Y N S N N W O N B N S t | I\ [ 1 ] -'I Y I R N s I
N P O BOX 147030 |
Mailing Address | | ] _I .+ . 4+ 1 ¢ & 1 1.t 1 & 11t 1+ 1 ;1 1. .t ;oI
R R I W DN T I I I N D 1 I I I O O O O B O B !. L1 i Jd_ 1 1
|Gr33’l']r NEYSYTIELLE 0 ] tEH 13,29 1 $-17030,
Tille or Positon'¥ - | o cmYa STATE 4 ZIP CODE A
‘TREASURER | | - 352 - 374 1571
1 W A VO TR O T T T N T O T T P A O I Telaphone numbaer I L] "' L |‘I . I
Full Name of S
Designated : Ny :
Agent 1]?%1?!(;‘0{21(' ET"F"I N T N S T T N [ I T A N Y 1 A
Mailing Address ' PO 5 q)xl L4 7080 S N T N T N T PO P S N O O
N N NS WO T SN N VN N VNN N T TN N NN N T N T TN NN O N WO MY AN S LA N SO0 O
GAINESVILLE , ] [BY (3291417939
Title or Position ¥ | - cnY a - STATE A ZIP CODE A
assistant treasurer - | | 3 5 F 37 ? 1l 54 f-
S T [ O O [ [ Ny E . Telephone number - I -] -1
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FEC Form 1 (Revised 02/2003)

Page 4

9. Banks or Other Depositories: List all banks or other depositories in which the commiitee debasits funds, holds accounts, rents
safely deposit boxes or maintaing funds, : ' -

Name of Bank, Depnéihry. etc.

]

ISUNTRU'ST BANEK
T - ]

Mailing Address

[F.1]

Q?LﬁfﬁaDlﬂi | rl1-|

CITY &

STATE A

C13g2i86 21-12,202 1

ZIP CODE &

Name of Bank, Depository, elc,

IF}ERM-
[t} i

BUREATU BAN
R T N T N |

|

" Mailing Address

PO BOX 33427,

| T WS S N N

S N S N N S P P

| IO Y IO I O N

~|SE‘_-H|N| .IRFNITIID} N 'Tr P

CITY A

| 1] | |7 %]

STATE A

| |_'4w1"| L1 t & |
[7|8|.2|6*fj|_|9|8|6|51

. ZIF CODE a

|
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.
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Date of Receipt'
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Received from Sénat& Pubiic Records Office
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Received from Electronic Filing Office
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